investigated and managed, with little evidence for any particular approach.
In patients with chemotherapy-induced myelosuppression, 'rescue' is achievable by infusion of the patient's prechemotherapy haemopoietic stem cells. This allows more intensive (high dose) chemotherapy regimens to be used and the success of this approach depends on disease type. An excellent chapter details the major current clinical trials researching the success of high-dose chemotherapy in each of the solid tumour groups.
Since the first edition in 1992, Paediatric Oncology has become standard reading for trainees. I assume that more experienced colleagues still use the book, and certainly as a new consultant I will refer to the new edition frequently. The general layout and structure is reader friendly. I did find gaps when seeking help with complex patients, but no book can be comprehensive. At such times one turns to local, national and international colleagues. This new edition maintains the status of its predecessors as standard reading. Wendy Moore is a journalist and she begins with a racy story of the saving of a coachman's leg from the amputation knife. 'The coachman's knee' is the first of the sensational chapter titles, which include 'The professor's testicle' and 'The surgeon's penis'. But don't let these put you off: her writing style makes the book an easy and exciting read. Furthermore, for those of us greedy for details and explanations, the 70 pages of references and notes show this to be a scholarly and well-researched work. Ms Moore possesses not only the skills of a journalist but also those of a medical historian; she holds a Diploma in the History of Medicine from The Society of Apothecaries.
Martin Elliott
The book takes you into the dirty, seedy and bad world of the eighteenth century; the world of John Hunter. What you find in him is not the scholarly stuffy professor you might expect but a cantankerous quick-tempered grave robber, an overworked and bitter army surgeon and a science addict who almost bankrupted himself with his obsessive collections. John Hunter's life style, we learn, was the inspiration for Dr Dolittle and Dr Jekyll and perhaps even Mr Hyde.
Looking back now at John Hunter we tend to see a hero of progressive surgery. In his time, however, he was an irritant to many and frankly hated by some-a thorn in the establishment's side with only a select few seeing him as the great scientist he was. Moore uses the works of previous biographers carefully and well, in particular the writings of Jesse Foot. Foot truly hated Hunter; every negative point seems to come from his pen. I still see Hunter as a hero, but I can't wait to add Foot's biography to my library. That is in fact what Moore's book does for me; it makes me want to know more. I want to go to the newly refurbished Hunterian museum at the Royal College of Surgeons of England, I want to go to his brother William's museum in Glasgow and I want to read more about John Hunter and his times.
If you have an interest in Hunter, medical history or the eighteenth century, you should read this book. Even if not, read it for the good story it is.
